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UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION - R
Washingten, D.C. 20549 g\:? _ 3235-0076

> FORM D hov
NOTICE OF SALE OF SECURITIES
PURSUANT TO REGULATION D, 041
SECTION 4(6), AND/OR i 860
UNIFORM LIMITED OFFERING EXEMPTION | | i
Name of Offering ([ check if this is an amendment and name has changed, and indicate change )
Artistic Media Partners, Inc. Series A 5.5% Cumulative Preferred Stock

Filing Under (Check box{es) that apply): 7} Rule 504 [7] Rule 505 [/} Rule 506 [7] Section 4(6) [} ULOE
Type of Filing: [7] New Filing |:] Amendment

|

A. BASIC IDENTIFICATION DATA

1 Enter the information requested about the issuer

Name of Issuer ([:| check if this is an amendment and name has changed, and indicate change.)
Arlistic Media Partners, Inc.

Address of Executive Offices {Number and Strect, City, S1ate, Zip Code) Telephone Number (Including Area Code)
5520 East 751h Street, indianapolis, IN 46250 (317} 594-0600
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number {Including Area Code)

(if different from Executive Offices)

Bricf Description of Business

Ownership and operation of radio stations
PROCESSED

Type of Business Organization
[£] cosporation [C] limited partnership, alreedy formed [J other {please specify):

[[] business trust [J limited partnership, to be formed JAN 2 5 2[]0?//
Month Year g
Actual or Estimated Date of Incorporation or Organization:  [{]2] [9]7] [AActwal [J] Estimated
Jurisdiction of Incorporation or Organization: (Enter two-fetter U § Postal Service abbreviation for State: THOMSON
CN for Canada; FN [or other forcign jurisdiction) N FINANCIAL

GENERAL INSTRUCTIONS

Federal:

Who Must File  Allissuers making an offering of securities in reliance on an exemption under Regulation Dy or Section 4(6), 17 CFR 230 501 ¢1seq or 15U S C.
717d(6).

When To File A notice must be filed no later than 15 days after the first sale of securitics in the offering A notice is deemed filed with the U S Securities

ond Exchange Commission (SEC) on the carlier of the date it is received by the SEC at the address given below or, if received at that cddress after the date on
which it i5 due, on the date il was mailed by United States registered or certified mail to that address

Where To File. U.S. Securities and Exchange Commission, 450 Fifth Street, N W., Washington, D T 20549.

Copies Required: Five (3) gopies of this nolice must be filed with the SEC, onc of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear 1yped or printed signatures

Information Required: A new filing must contain all information requested. Amendmients need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B Part E and the Appendix need
not be filed with the SEC.

Filing Fee. There is no federal filing fee

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULQE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are to be, or have been made. If a state requires the payment of a fee as a precondilion to the claim for the exemption, a fee in the proper amount shali
accompany this form. This notice shall be filed in the appropriate states in accordance with state faw. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not result in a toss of the federal exemption. Conversely, faifure to file the
appropriale Jederal notice will not result in a loss ol an available stale exemption unless such exemption is predictated on the
filing o1 a federal notice.

Persons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) requited 10 respond unless the form displays a currently valid OMB control number. 1 of 9




A. BASIC IDENTIFICATION DATA

2 Eater the information requested for the following.
e Each promoter of the issuer, il the issuer has been organized within the past five ycars;
e Each beneficial owner having the power (o vote or dispose, of direct the voue or disposition of, 10% or more of a ¢lass of equity securitics of the issucer
o Each executive oflicer and director of corporate issuers and of corporate gencral and managing partners of partnership issvers; and

e  Each general and managing pariner of partnership issuers

Cheek Box(es) that Apply:  [[] Promoter [ Benclicial Owner  [F) Executive Officer  [7] Director [T} General andfor
Managing Partner

Full Name (Lost name fiest, if individual}
Angotti, Arthur A.

Business or Residence Address  (Number and Street, City, Siate, Zip Code}
5520 East 75th Sireet, Indianapolis, IN 46250

Check Box(es) that Apply: [ Prometer  [] Beneficial Owaer Exceutive Officer  [[] Director {7 General andfor
Managing Partner

Full Namie (Last name first, il individual)

Angotti, Arthur A. 1l

Business or Residence Address  (Number and Streer, City, State, Zip Code)
5520 East 75th Street, Indianapolis, IN 46250

Check Box(es) that Apply: [T} Promoter  [7] Reneficial Owner  [/] Exccutive Officer ] Director [[] General and/or
Managing Pariner

Full Name (Last name first, if individual)
Crowell, Erica Eck

Business or Residence Address  (Number and Streel, City, State, Zip Code)
5520 East 75th Street, Indianapolis, IN 46250

Check Dox(cs) that Apply: ) Promoter 7] Beneficial Owner [7] Exccutive Officer  [7] Director [:] General andfor
Managing Partner

Full Nome (Last name Tisst, if individun!)

Borns, Robert A.

Business of Residence Address  (Number and Street, City, State, Zip Code)
5520 East 75th Street, Indianapolis, IN 46250

Check Box(es) thal Apply: [J Prometer {T] Beneficial Owner [] Exccutive Officer f] Director [} General andfor
Mangging Partner

Full Name {Last name firsi, if individual)
Frick, David R.

Business of Residence Address  (Number and Street, City, State, Zip Code)
5520 East 75th Street, Indianapolis, IN 46250

Check Box(es) that Apply. {7) Promoter 7] Benelicial Owner [} Executive Officer  [7] Director [] General undfor
Managing Partner

Full Name (Last name Tirst, if individual)
Hamilton, Judith

Business or Residence Address  (Number and Strect, City, State, Zip Code)
5520 East 75th Street, Indianapolis, N 46250

Check Box(es) that Apply.  [] Promoter  [[] Beneficial Owner [ Executive Officer  [7] Director [] General and/or
Managing Partner

Full Name (Last name first, if individual)
Isenberg, Steven F.

Business or Residence Address  (Number and Strect, City, State, Zip Code)
5520 East 75th Street, Indianapolis, IN 46250

{Use blank sheet, or copy and use additional copices of this sheel, as necessary)

ADDITIONAL DIRECTORS LISTED ON PAGE 2A




. A/BASICIDENTIFICATION DATA -

2 Enter the information requested for the following:

¢ Each promoter of the issuer, if the issuer has been organized within 1he past [ive years;

& [Each benelicial owner having the power to vote of dispose, or direct the vote or disposition of, 10% or more of a class ol cquity sceuritics of the issuer

e Each exccutive officer and director of corporate issuers and of corporate general and managing partners of partaership issuers; and

¢  Fach general and managing pariner of partnership issuers

Check Box{es) that Apply: D Promoter  [] Beneficial Owner [ Executive Officer

Director

{C] General andfor

Managing Partner

Full Name (Last name first, if individual)
Oak, Alex D.

Business or Residence Address  (Number and Street, City, State, Zip Code)
5520 East 75th Street, Indianapolis, IN 46250

Check Box{es) that Apply.  [7] Promoter  [[] Beneficial Qwner  [] Executive Officer [7] Director General and/or
Managing Partner

Full Name (Last name first, il individual)

Ritter, Merrill A.

Business or Residence Address  (Number and Street, City, Staie, Zip Codce)

5520 Easlt 75th Street, indianapolis, IN 46250

Check Box(es) that Apply. D Promoter D Bencficial Owner [:] Executive Officer [:] Director General and/or
Managing Panner

Full Name (Last name Drst, W individual)

Business or Residence Address  (Number and Steeet, City, State, Zip Code)

Check Bax(es) that Apply. [T} Promoter [[] Beneficial Owner  [[] Cxecutive Officer  [[] Director Genernl andfor
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, Siate, Zip Code)

Check Box(es) that Apply: D Promoler D Beneficial Owner |:] Executive Officer !:] Director General and/or
Managing Pariner

Fult Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: {7] Promoter ] Beneficial Owner E] Executive Officer D Dicector General andfor
Managing Pariner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: E] Promoter [T} Beneficial Owner  [7] Executive Officer [[] Director General and/or

Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

{Use Blank sheet, or copy and use additional copies of this sheet, as necessary)

2A  XKoro




T b INFORMATION ROV GRFERING | 1L

Yes No

I.  Has the issuer sold, or does the issuer intend to sell, Lo non-accredited investors in this offering? ..cooe e cee [ =
Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual? ... oo e e B 25,000.00

Yes No

3. Does the offering permit joinl ownership of 8 Single URIt? o mc et X

4. FEnter the information requested for cach person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
If a person to be lisied is an associated person or agent of'a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or deader. 1f morc than five (5) persons to be listed arc associated persens of such
a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual)
None

Business or Residence Address (Number and Surect, City, State, Zip Code)

Name ol Associated Broker or Dealer

Siates in Which Person Listed [1as Solicited or Intends to Solicit Purchasers

{Check “All States™ or check Individual SLALES) oo e e s rasrss e | All States
)
Full Name (Last name {irst, if individual)
Business or Residence Address (Number and Street, City, State, Zip Codc)
Name of Associaled Broker or Dealer
States in Which Person Listed I1as Solicited or Intends to Solicit Purchasers
(Check “All States™ or check individual STES) ovvcriec e s ] AL S1a1ES

Full Name (Last name first, if individual)

Business or Residence Address {(Number and Street. City, State, 7Zip Code)

Name of Associaled Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual StAtES) oo et senerns i e L] Al S18LES

(Use blank sheet, or copy and use additicnal copies of this sheet, as necessary.)

Jof?9




C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0” if the answer is “none” or “zero.” If the transaction is an exchange offering, check
this box [ ] and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Apggregate Amount Already
Type of Security Offering Price Sold
DIEBE 11scee s smcemas s iem st ee et same et et e et ee £ SRt e cm e e $ 5
20 1V e eememeoeatatateare it tates e e et et et e smns e et seasees 5_600,000.00 s_600,000.00

[ Common {A Preferred

Convertible Securities (including warrants) .1 warrant issued w/ each. pfd. .. s 000
Pa%%ﬁﬁ;intg?s{srant exercise ice is equal to current estimakted stock yalue per share

Other {Specify ) et e e $ h)
TOUAL oo eoeeeseeeseeee s s e s e ses e ... § 80000000 ¢ 500,000.00

0.00

Answer also in Appendix, Column 3, if filing under ULOE.

2. Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggrepate doliar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines, Enter “0” if answer is “none™ or “zero.”

Aggregate
Number Dollar Amount
Investors of Purchases
ACCTedited INVESLOTS vt et et e s em e e e ss b ems s e s eae s bbb bbb s et aes
NON-2cCTedIled IMVESTOTS oottt e emesse s e st seemer st ses e e n s sman e eaeeeeean
Total (for filings under Rule 504 only) ..o
Answer also in Appendix, Column 4, if filing under ULOE.
3. Ifthisfiling is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12} months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering Security Sold
RUJE 505 oo oo oo e e TNON@ §_0.00
REZUIALION A .. vevov oot eeee oo e e et et e et eee s an e srasssssssssessesessemeeeeeeeeeeeens e ONEE § 0.00
RUIE 504 .. oe ettt et et o e eenes | NOTIE §_0.00
Ol o e e ettt s $_0.00
4 a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securitics in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject 1o future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
Transfer ABENTE’S FEES ..ot resceaen s ea e e s cecsasaeemes e s e se e e e O s
Printing and Engraving CoSIS....ooevecerererieeneenessensens 1 %
LAl FEES....occuiiiiiiieieeit e scesascsares e et rsssnmesesen s vesassnassenman s sans (1%
ACCOUNLING FEES .o e et e et e eesen e et ee s ses e e camans e s e e e ds
ENZINEEEINE FEES L.oooinieitititeieeereeieee et ettt et e e s aem s emasans set b c s mamasasmenes s anseseaemasansasessssantebsam nersanat e seanan O $
Sales Commissions (specify finders’ fees SEPAralely) ... oo cverirerrreees ettt seeseeanas IHER
Other Expenses (I0entify) e et tebeeesrnaaans R
TOUAL oo eeeeee oo sss e st 45 18 e [ s_boo

40f9




»

. C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS - B

b Enter the difference between the aggregate offering price given in response to Part C — Question 1
and total expenses furnished in response 1o Part € — Question 4.2. This difference is the “adjusted gross 600.000.00
PFOCEEAS 10 ThE I5SUCT." ..o etat e nitarresseranie s+ e bbb S8 IRE RS e e T

5. Indicale below the amount of the adjusted gross proceed 1o the issuer used or proposed to be used {or
each of the purpeses shown. 11 the amount for any purpose is not known, furnish an estimate and
check the box to the lefi of the estimate  The total of the paymenis listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above.

Paymenls to

Officers,

Direclors, & Payments to

Alfiliales Others
SJARIES ANE FEES ooormmereresevs coevosermseesssemeies s e eesss et s b sennere st aenan eervamneesenbasssresssrass e sbmentan s sntoeten | s
PUECHESE OF T8I ESLALE covvvvvveesrsiesseremsasiassemaeas st rasares v s s bssessmeree s cessemsrssstsssssssssssrsssmsassansssssssiasmsssssssascs e || 9 (R
Purchase, rental or leasing and installation of machinery
BN BQUIPIIENT ¢ orvvruvevaes e cocecamsi e ceecsss s e e e s soeas s s ineess o o srone sesennse | 3 s
Construction or leasing of plant buildings and facilities e s [ 8 s
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
TSSUCK PUFSUANE 10 @ MIETCFY 1o eiveves coooner waoorremies coreene o carensssanins e s siomiessne + o visiinse e an ey e s coveenee ] 8 0s
Repayment 0f iNdeBLednEss . wwrer s s cemesnirss st || D 0s 600,000.00
WOTKING CAPILA] . eovvorveeare st eesseesases seimsnes siestistons satnie 50 soessiassianss sntrssinnss snis oo oreenns seniene s oo ] 8 s
Other {specily): s s

....... s as

COMUINIL TOUBIS oo vereeemreeeienn s st abas s st snsts st e bnss semsee s as bbb s sassmaessrantases s s rnsassones | B 0.00 0s £00,000.00
Total Payments Listed {column to1als added) . s s 600,000.00

oL . R

" D.FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following
signature constitutes an underlaking by the issuer to furnish to the U.8, Securities and Exchange Commission, upon written request of its staff,
the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer {Print or Type) Signature Date
Artistic Media Partners, inc. C)\w, &k C)'\O_AJ{Q.Q |, V7. JICOT
Name of Signer (Print or Type) Title of Signer (Print or Type)
Erica Eck Crowell Secretary and Treasurer
ATTENTION

Intentional misstatements or omissions of fact constitute federat criminal violations. {See 18 U.S.C, 1001.}

jof9




'E. STATE SIGNATURE -

1. s any party described in 17 CTR 230.262 presenl]y subjccl to any of the dnsquahf‘cnnon Yes No
provisions of such rule? ... CerrA R AT e RS et e et pane e gt te mansae e et X

See Appendix, Column 5, for state response.

2. The undersigned issuer hereby undertakes 1o furnish lo any slate adminisiralor olany state in which this notice is {iled a notice on Form
D {17 CFR 239.500) at such times as required by state faw.

3. The undersipned issucr hereby undertakes 1o furnish to the state administrators, upon written reques!, information furnished by the
issuer to offerees.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be salisficd to be entitled to the Uniform
limited Offering Exemption (ULOE} of the state in which this notice is filed and understands that the issucr claiming the availability
of this cxemption has the burden of establishing that these conditions have been satisfied.

The issuer has read this notitication and knows the contents to be true and has duly caused this notice 1o be signed on its behal{ by the undersigned
duly authorized person.

1ssuer (Print or Type) Signature Date

Artistic Media Partners, [nc. E)Lu\av &)L G\.Quﬂm-f \ \_f . &OO_]
Name (Print or Typc) Title (Print or Typc)

Erica Eck Crowell Secretary and Treasurer

Instruction

Print the name and title of the signing representative under his signature for the state portion ol this form. One copy of every notice on Form
D must be manuvally signed. Any copies nol manually signed must be photocopies of the manually signed copy or bear typed ar printed
signatures.

6ofY




. " APPENDIX

1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Item 1) (Part C-ltem 1) (Part C-ltem 2} (Part E-ltem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
N [
ad I (I
A ‘ X [ T O
aR [l x |
CA x Equity/ conv. sec. | 1 $100.000.0(| 0 | x
co 3 |
cr| X | L
e[ | * T
b Ix |
FL | X L
GA [ _ . x [ - I
wf ok R
ID x| T
IL x |— ]
IN l x| Equityfconv. sec. | 6 $500,000.0 0 I . | x .
Wy X [
KS (L% L.
KY {1 i
N T
ME | = [
o < [
Mal X B
w [« Ll
M X RS
MS 6| x | 1 ‘




. APPENDIX -
1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in Siate waiver granted)
(Part B-[tem 1) (Part C-ltem 1) (Part C-Item 2) (Part E-ltem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
o » | |
MT x { N
NE || = Ll
NV | x |
all I |
vl o % i
N x I
NY 1ox [ ,
NC | x L
wf ol X T
onl| A x | |
okl I ox T
oR| | x T T
il < L
R e f
scf 4 x| | -
sD ‘ I .
™| [
™ i
T E :
A | [ ]
VA | 1
WA i | o [
wv [ | |
wI x i :

gol®




" APPENDIX

Intend to sell
to non-accredited
investors in Stale

(Part B-ltem 1}

3

Type of security
and aggregate
offering price
offered in state
{Part C-ltem 1)

Type of investor and
amount purchased in State
{Part C-ltem 2)

5
Disqualification
under State ULOE

(if yes, attach
explanation of
walver granted)
(Part E-Item 1)

Number of Number of

Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
wY ‘ x

PR

Yof 9




